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Test	 Baseline	 Orthostasis	 Advantage	 Disadvantage	
Active	
stand	 	
	
Reflects	usual	
physiological	
response	to	
standing	
May	prolong	
time	to	
achieve	
upright	
position	
Active	sit	
	
Useful	for	
those	who	are	
unable	to	
stand	
Isometric	
exercise	to	
maintain	
position	may	
increase	
diastolic	BP.		
Diagnostic	
criteria	may	
not	be	
appropriate.	
Sit	to	
stand	
	 	
Reflects	every	
day	activity.	
Simple	with	
little	
assistance	or	
equipment	
Venous	
pooling	in	
legs	and	
pelvis	during	
baseline	
Squat	to	
stand	 	
	
Profound	
challenge	to	
neuro‐
Impractical.		
High	rate	of	
false	
cardiovascular	
system	
positives.	
Tilt	table	
test	
	
	
Controlled	
conditions	
and	timing.		
Provides	
support	for	
people	unable	
to	stand.	
Does	not	
replicate	
everyday	
situation.	
Equipment	
required.		Not	
suitable	for	
initial	OH.	
Figure	1.		A	narrative	illustration	and	review	of	different	approaches	to	
performing	an	orthostatic	challenge.	
	 	
Study	 Conclusion	 Comments	
Length	of	time	required	
to	achieve	a	stable	
baseline	blood	pressure	
in	the	diagnosis	of	
orthostatic	hypotension9	
There	is	little	benefit	to	
resting	supine	longer	
than	5	minutes	prior	to	
an	orthostatic	challenge.	
These	findings	were	
derived	from	beat‐to‐
beat	BP	monitoring	in	a	
heterogeneous	sample	of	
208	individuals	referred	
to	a	tertiary	clinic.	
The	prevalence	and	
pathological	correlates	of	
orthostatic	hypotension	
and	its	subtypes	when	
measured	using	beat‐to‐
beat	technology	in	a	
sample	of	older	adults	
living	in	the	community13	
The	prevalence	of	BP	
drops	meeting	diagnostic	
criteria	were	59%	in	
healthy	older	people.		
Three	distinct	patterns	of	
BP	drop	were	identified	
(small	drop‐fast	
recovery,	medium	drop‐
slow	recovery,	large	
drop‐non‐recovery).	
A	large	cohort	(326)	of	
healthy,	older	people	
underwent	tilt‐test	with	
beat‐to‐beat	BP	
monitoring.		The	value	of	
the	three	BP	profiles	is	
not	known	but	the	
authors	hypothesise	it	
may	help	direct	therapy.		
Age	Related	Normative	
Changes	in	Phasic	
Orthostatic	Blood	
Pressure	in	a	Large	
Population	Study:	
Findings	from	the	Irish	
Longitudinal	Study	on	
An	initial	orthostatic	BP	
drop	is	common	and	
occurs	within	30	
seconds.		Non‐recovery	
of	the	BP	drop	beyond	30	
seconds	is	abnormal	and	
is	more	common	with	
This	large	and	well‐
conducted	study	
provides	age‐related	
normative	data	for	
orthostatic	responses	
and	confirms	that	a	
systolic	drop	of	20	
Ageing	(TILDA)28	 ageing.	 mmHg	and	diastolic	drop	
of	10	mmHg	should	be	
considered	abnormal	
beyond	30	seconds.	
Factors	affecting	
continuous	beat‐to‐beat	
orthostatic	blood	
pressure	response	in	
community‐dwelling	
older	adults	44	
The	authors	found	that	
time	of	day,	time	since	
last	meal	meal	and	
medication	were	not	
associated	with	the	drop	
when	age	was	taken	into	
account.	
109	community‐dwelling	
people	over	50	years	old,	
assessed	using	beat‐to‐
beat	BP	during	active	
stand,	during	a	pilot	
study	for	TILDA.	
Table	1.		A	summary	of	research	studies	relevant	to	the	diagnosis	of	orthostatic	
hypotension,	published	since	the	2011	consensus	criteria2.	 	
1996	Consensus	statement	on	the	
definition	of	orthostatic	hypotension,	
pure	autonomic	failure,	and	multiple	
system	atrophy.	The	Consensus	
Committee	of	the	American	Autonomic	
Society	and	the	American	Academy	of	
Neurology	4	
A	reduction	in	systolic	BP	of	at	least	20	
mm	Hg	or	diastolic	BP	of	at	least	10	
mm	Hg	within	3	minutes	of	standing.	
	
An	acceptable	alternative	to	standing	is	
the	demonstration	of	a	similar	drop	in	
BP	within	3	minutes,	using	a	tile	table	
in	the	head‐up	position,	at	an	angle	of	
at	least	60	degrees.	
2001	Task	force	on	syncope,	European	
Society	of	Cardiology.	Part	2.	
Diagnostic	tests	and	treatment:	
summary	of	recommendations	45	
Orthostatic	BP	measurements	are	
recommended	after	5	minutes	lying	
supine,	followed	by	each	minute,	or	
more	often,	after	standing	for	3	
minutes.	
Continue	measurements	for	longer	if	
BP	is	still	falling	at	3	min.	
A	decrease	in	systolic	BP	≥20	or	a	
decrease	to	<90	mmHg	is	defined	as	
OH	whether	or	not	symptoms	occur.	
2006	European	Federation	of	
Neurological	Sciences	guidelines	on	the	
diagnosis	and	management	of	
orthostatic	hypotension	6	
	
A	5‐minute	supine	rest	is	followed	by	3	
minutes	upright	on	a	tilt‐table.		It	is	
considered	positive	if	systolic	BP	falls	
below	20	mmHg	and	diastolic	BP	
below	10	mmHg	of	baseline.	
HUT	is	recommend	if	active	standing	is	
negative	and	history	is	suggestive	of	
OH.	
2011	Consensus	statement	on	the	
definition	of	orthostatic	hypotension,	
neurally	mediated	syncope	and	the	
postural	tachycardia	syndrome	2	
A	sustained	reduction	of	systolic	BP	of	
at	least	20	mmHg	or	diastolic	BP	of	
10mmHg	with	3	minutes	of	standing	or	
tilt‐testing.	
In	patients	with	supine	hypertension,	a	
reduction	in	systolic	BP	of	30	mm	Hg	
may	be	more	appropriate.	
A	transient	BP	drop	of	>40	systolic	BP	
or	>20	diastolic	BP	within	15	seconds	
of	standing	is	diagnostic	of	initial	OH.	
Delayed	OH	may	be	revealed	in	
patients	with	suspected	OH	by	
extending	the	duration	of	stand	or	tilt‐
testing.	
2013	Evaluation	and	treatment	of	
orthostatic	hypotension.	The	American	
Society	of	Hypertension	46	
A	5‐minute	supine	rest	is	followed	by	
Checking	the	BP	at	1	minute	standing	
and	3	minutes	of	standing.		Diagnosis	is	
made	in	the	presence	of	a	reduction	in	
systolic	BP	of	>20	(or	>30	in	the	
presence	of	hypertension)	or	diastolic	
BP	>10	mm	Hg.	
Sitting‐to‐standing	is	an	alternative	but	
less	preferable.	
	
Table	2.		The	diagnostic	criteria	for	OH	from	different	guidelines.	
